A 75-year-old Caucasian man presented with a 3-month history of progressive dyspnoea, unrelated to position, with an exercise tolerance of 100 m. He had experienced thrombolysis following an inferior myocardial infarction 8 years previously.
Learning points
< Routine cardiac imaging techniques (transthoracic echocardiogram, coronary angiography) were insufficient to establish the correct diagnosis. < Cross-sectional imaging has a significant role to play in evaluation of patients with exertional dyspnoea whose symptoms are not explained by echocardiography. < Aneurysm of an arteria lusoria is a rare cause of obstructive dyspnoea; however, diagnosis is important to avoid the 19e53% risk of rupture. 
